B S N Y THE DIVISION OF HEALTH OF MIS50UK

‘NG, 300 ‘m
10.48 F“.En AUG 21 1950 STANDARD CERTIFICATE OF DEATH State File No......ﬁ.'. ........... it Pt
BIRTH NO. REG. DIST. NO. __Z[_anmv REG. DIST. no.g’(?__/?_{m,;,m,',m 403
\x\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. Jf ingtitution: midan:e belare
a. COUNTY a. STATE b. COUNTY adinimionl,
Clay Missouri Bates
V b. CITY (I ouiside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (I outslde corporate lindts, weite BURAL an give towaship)
OR townabip){ STAY {in this place) OR & &
. 190 ._TowN Rich Hill 007
nof. d. FHA'SLP#AN;_EO%F {1 mot ia bospital or Inatitation, kive strest addrem or locetlon) d.ASDT[;tEEI‘ ’ (I runl, give locatton) : /
0 INSTITUTIONY g terans istpa 1206 E. Chestnut
8 T NAME OF ™ = (Fint) b. (Middle) < (Lam) CONE  (Mmuh) (Dep)  (Yew
F {Type or Print) Ira Re Groves DEATH  July 25 1950
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I DO | YEAR | F Comem a1y,
o, O WIDOWED, DIVORCED (Bpecify) : st birthday) | Montha l Dan | Bown | Mia
z White | ‘rdomad .. 2. |Oct. 9, 1888 61 |
§ 10a. USUAL OCCUPATION {Cikvie kind of work | 10b, KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (Stte or forelzn seuntry) </ 12, CITIZEN OF WHAT
= dotwe during most of worklag Ule, wven if retired) B \‘DU_F_[RY - ~ . - COUNTRY?
ﬁ _Laborer . . - 0dd -~ ... 1" Butler, Mo, TeS.As
< 13a, FATHER™S NAME 13b. MOTHER'S MAIDEN MAME" 14. NAME OF HUSBAND OR WIFE
“ W. H. Groves ‘ | Ligzie Barlowr,:@ ! | _Deceasaq
k1 ! 15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 18, soiuu. SECURITY [ 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
-l (Yes, 0o, or unknown} | (If yes, elve war or dates of service) [-T-) NO, o
= e » T Not remembered Veterans Ad P
18, CAUSE OF DEATH : MEDICAL CERTIFICATION “INTERVAL BETWEE
r.ld Enter only anecausper | !. DISEASE OR CONDITION Tub losi ONSET AND DEATH
Z ! oo for (a), (1), and () | DVRECTLY LEADING TO DEATH®(g) ubergulosis, pu1m0na.ry. far advanc lUnlcryow.n
— aotive
e *This does not mean ANTECEDENT CAUSES . ‘.&'6 i
© | tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. 3 - || a2 heart foilure; asthenia, | rise to the abooe cause (o) stating - -
B llete. It meons the any. | fhe underiying cause loxt. -
v eae, infury, or complice- L. DU_E '_FO_(G)_
% || 5om wohich coused death. | It. OTHER SIGNIFICANT CONDITIONS :
2 Cpudiions oontributing to the death tul aat 7 A -;2_.)(
T death. o
1a. DATE OF OP_FE’Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
= - . - Yes wo ]
o |28 ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g..ta arabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= I'Sllgﬁ’[glEDE bhoma, larm, fastory. strest. office hidg . e3e.) - - . -
Yot . L] -
g" 21d. TIME (Moathy {(Day) (Year) (Houn | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE — R
J‘ TNJURY — - = | “work AT WORK
E 2. 1 hereby cerlify tmx/&':ended the decegsed from _u;au_g 1990 10 July 29 | 19_511 K bonanKt ke
= . and tha! death occurred al ._B_Pm from the causes and on the dale staled above.
T g [zesie ) (Degrevor title) 23b ADDRESS ' 3. DATE SIGNED
! ) M- Dg_ i 7‘26-50
E 245./ DATE/ 24c. NAME OF CEMEI'ERY OR CREMATORY TIPN ( f , or county) (Bmt.a)
g 2/26//F50 J{,LP PP
DATE, REC'D BY LOCAL STRAR'S SIGNATURE / -Jp.‘b 25, FUNERAL DI nzcron 8 SIGNATURE ‘ABORESS '
/ablod "




S AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by

, Student Embsimer No. b
working under my personal supervision.

Student ...ccevssvssvsnanre tevenvauas reunana
Student Embalmer

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be 10 stated above.




